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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


- FOROFFICEUSEONLY 


| Date Received: M Ay | 2014 Case Number: 19 -44 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Dr. Wynn, &r=FRere 


Veterinary Specialist Center of Tucson 


Name of Veterinarian/CVT: 


Premise Name: 


Premise Address: 4909 North La Canada Drive 
City; tucson State: 42 Zip Code: 85704 
Telephone: 520-795-9955 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: Ann Marie Fuller 

Address: ee 

City: State: => Zip Code: 
Home Telephone: Cell Telephone: © : 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. RECE IVED 


ee Ee Mh. hgntoje Tava. CHIL MAY 01 2019 
seowAhikyor wars |p 


C. PATIENT INFORMATION (1): 


Name: Maria 

Breed/Species: long-haired chihuahua 

Age: 7-10 years Sex: female spayed Color: rust and black 
PATIENT INFORMATION (2): 

Name: 

Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Dr. Sherry Wynn, DVM emergency at VSCOT tucson 


Dr. Sarah Therio, DVM emergency at VSCOT, Tucson 


| do not have private phone numbers or addresses for these 2 vets. 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this c¢ case. 
DR. Burrows Ventana Animai hospital EES 


Dr. Burrows examined Maria and suggested | take her to VSCOT because she did not have the equipment to 
treat her. 


Tanya Gutierrez ‘iia Tanya visited Maria at vscot and saw her 
condition on the 3rd night =) home Gu} nee 


Pete Gutierrez same address and phone attorney at Thrush Law Group, Tucson, AZ 327-3442 cell Pete 
saw the photos of Maria and was alarmed like | was. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: Lawn Vherviz Lihlen 


Date: os Hl: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


My 10 pound chihuahua was attacked by a 100 + pound mastiff/pit while we were walking on leash 

in my neighborhood. March 15, 9 a.m. When | picked her up, the flesh on her side fell off in chunks. | took her to 
Ventana vet 

because it is the closest, and Dr. Burrows said to take her to VSCOT, that she couldn't treat her. 


At VSCOT Maria was wisked away and | was not allowed to see her for 3 days. During that time Dr. Wynn was on 
duty. 

She said Maria had extensive damage and that they needed to splint her right elbow, the tendons were torn, and that 
she might still have to have the leg removed in the future. She said she had broken ribs, a large torn flap of skin and 
torn tissue between her ribs. Saturday they put Maria under anesthesia and repaired her right leg. with a splint. 


When | did get to visit her on the 3rd night (March 17), Maria could not lift her head, was heavily sedated and 
whimpering. Then on Monday morning Dr. Therio called and said the surgeon could fix her necrotic wounds for $6000. 
Then she immediately backtracked and said the surgeon said Maria's wounds are not repairable and that 

Maria also has a hole in her chest. In addition to this, she said Maria's blood pressure was going down and that 

| had better get over there. 


When | arrived | was told that euthanasia should be done immediately. When | saw Maria she was very heavily 
sedated and whimpering very quietly. She was suffering a lot. | was only given 10 minutes with her before Dr. Therio 
comes in and performs the euthanasia. 


| believe that VSCOT caused my little dog extraordinary suffering, just to make money. They knew I was going to ask 
for restitution from the mastiff/pit owner. 

| am appalled at the cold hearted and calculating nature of Dr. Wynn(and Dr. Therio was also unsympathetic? But 
most importantly | am in terrible emotional pain, knowing that my Maria suffered terribly and unnecessarily. They also 
took photos of her, leaving her on a cold, steel table to take dozens of pictures. All | asked for was a couple of photos 
to show Animal Control. They were very uncaring to leave her like that for any length of time. 


Then when | looked at the photos, | could see myself that she had deep holes and strips of skin missing, lacerations 
across her back and chest and legs. | don't think an experienced veterinarian would look at those wounds and wait 4 
days. They said they assumed | wanted to keep her alive. | did, based on Dr. Wynn's description, which was not 
accurate. She neglected to tell me how terrible the wounds were and did not mention euthanasia at all. | asked about 
euthanasia on the 2nd day and she replied, "Maybe Maria will let us know." 


She was not straight with me. She was dishonest. 


My friend, Tanya Gutierrez visited Maria on the 3rd day and her husband, attorney Pete Gutierrez saw the photos and 
agreed that poor Maria was irreparably damaged and should not have had to endure 4 days and 3 nights of suffering. 


| hope you will take this matter seriously and investigate. My little dog is gone, but there are others who may be put 
through terrible suffering as well. 


Thank you, 
Ann Marie Fuller 


Rev 8.14.17 


a tenes 3 ne _ {RECEIVED _| _. 


Dear investigating committee, 


lam providing my written narrative of events, medical records, labwork, radiographs and additional 
information pertaining to the case with reference number 19-73 In Re: Sherry Wynn, DVM. 


Maria presented as a STAT triage to Veterinary Specialty Center of Tucson's Emergency Department on 
March 15, 2019 by her owner Ann Fuller after she was attacked by a larger dog while on a walk. Mrs. 
Fuller approved stabilization on presentation. Maria was administered pain medications, fluids boluses 
and antibiotics until her vitals stabilized and we could further assess the extent of her wounds. | 
discussed at length the extent of Maria's external injuries and concerns of internal thoracic injuries. We 
discussed that additional diagnostics would be required. Maria allowed for wound cleaning and 
placement for radiographs with her Fentanyl, Lidocaine and Ketamine constant rate infusion. Additional 
diagnostics revealed a left sided thoracic intercostal rent, a displaced rib fracture and a right elbow 
luxation. A surgeon (Dr. JT Walker) and radiologist (Dr. Mike Roy) were consulted in regards to her — 
injuries and radiographic findings. Dr. Walker and | discussed that he has never had to intervene with a 
displaced rib fracture in the past unless it was causing trauma to the lungs. Maria never showed any 
signs of respiratory difficulty so no intervention was elected. As a hospital, we have discussed/witnessed 
that patients with thoracic rents often decompensate with surgical intervention so as a whole have 
elected to treat a lot of these cases more conservatively initially as long as there is no respiratory 
compromise. It was also agreed upon that anesthesia in the first 24 hours was not ideal and that 
although it is best to attempt elbow reduction in the first 24 hours, the risk was too high for Maria. It 
was elected to staple her external wounds to help appose the tissue until Maria was more stable for 
anesthesia and to give the tissues time to declare themselves. | discussed these decisions with Mrs. 
Fuller and that waiting on reducing the elbow could make it more difficult to get it back in place and to 
stay in place, therefore it may require additional surgical intervention in the future. Once staples were 
placed, Mrs. Fuller had called and requested photographs so they were taken after wounds were initially 
addressed. 


| informed Mrs. Fuller that Maria's wounds were life threatening and that in some circumstances people 
may decide to "let them go.” | suspect Mrs. Fuller was in a bit of shock herself as most of_her responses 
were "oh my" and did not have any questions in moving forward with things. She was also very 
distraught that when she returned home as she found a portion of Maria's flesh on the ground. In that 
moment | was trying to be sympathetic and not sound callus so | attempted to use softer wording given 
her current state. | then let her know the plan moving forward would include anesthesia the following 
day, reassess her wounds and attempt elbow reduction. Mrs. Fuller never informed me that she would 
like to stop treatment thus far, so | felt 1 was following her wishes with moving forward. 


Maria did well overnight with normal vitals and was kept as comfortable as possible. The following day it 
was elected to anesthetize Maria to attempt elbow reduction and readdress her wounds. Maria 
experienced some hypotension during anesthesia and required fluid/vetstarch boluses to maintain her 


blood pressure. Dr. Walker performed the elbow reduction given his expertise to minimize the amount 
of time required under general anesthesia. We reassessed her wounds which were starting to show 
signs of necrosis. Given her hypotension and onset of necrosis, it was elected to not pursue anything 
further with her skin wounds until they fully declare themselves. | informed Mrs. Fuller of her 
anesthetic complications, that we were able to get the elbow reduced and placed a bandage to help 
keep it in place. She was also informed of the wound necrosis and that we elected not to pursue 
debridement at this point until wounds fully declare themselves to avoid several anesthetic procedures. 
That evening we were also able to collect more comprehensive bloodwork which showed leukopenia 
(1.22K), neutropenia (0.1K), normal glucose (94) and hypoalbuminemia (1.8). Given this new finding, 
Enrofloxacin (10mg/kg SID) was added to her antibiotic regimen (Unasyn 22mg/kg TID). 


Overnight again Maria was reported to do well and remain comfortable at rest with her FLK CRI. | was 
scheduled off this day (Sunday March, 17th), but had informed Dr. Sarah Therio (who was scheduled) 
that day that | would be in to care for Maria and one other case | had in hospital. The weekends can 
have an extremely high case load and if Maria required sedation again for her splint change (required 
given the underlying open wound of the right forelimb) | wanted someone to be able to give their full 
attention to her. In addition, | knew what her wounds looked like the day prior so was hoping to have a 
bit of overlap so we could adequately assess the state of her wounds together. Maria again did very well 
with gentle handling on her FLK and did not require sedation. Her wound necrosis had continued to 
progress and the staples were no longer adequately apposing tissue edges. Given it was a weekend, | did 
not perform any tissue debridement and elected to re-splint and await surgical consultation the 
following day given the progression of wound necrosis. Additional pictures of the wounds were also 
obtained at this time. 


Follow up labwork that morning showed a low normal blood glucose (trending downward) and a blood 
pressure reading over 90mmHg overnight which were concerning for initial signs of sepsis which can 
complicate and make for a worse prognosis. Mrs. Fuller and | had a conversation about humane 
euthanasia given these additional concerns. | informed Mrs. Fuller that | could not make that decision 
for her, but that it is a very reasonable option for Maria and would be fully supported as she is currently 
going through a lot. We did also speak about a long road to recovery with additional surgeries and it 
would be a big financial undertaking. At that time, Mrs. Fuller was contemplating euthanasia, but stated 
that she was not ready to make that decision. She stated that if Maria's condition worsened, then she 
would consider it. This was the point in the conversation that | had made the comment that if Maria 
does decompensate, then maybe she is helping the owner make that decision for her. The comment was 
meant to support Mrs. Fuller in making that hard decision, again not to be callus. Mrs. Fuller was 
contemplating coming down to see Maria given her thoughts of euthanasia. At no point was Mrs. Fuller 
kept from visiting Maria as implied. 


| updated/rounded Dr. Sarah Therio on her current status and that Mrs. Fuller was contemplating 
humane euthanasia, especially if Maria decompensated. | was scheduled off the following day so was 
not part of any medical decisions from there on, but was informed that Mrs. Fuller was very upset and 
felt she was not informed of the severity of Maria's injuries. | felt | did my best to appropriately describe 
the severity of Maria's wounds and that they were life threatening even from presentation. | felt that 


Maria initially was stable, comfortable at rest and we were addressing things appropriately with 
continued consent for care. | also attempted to appropriately update Mrs. Fuller on the progression of 
Maria's status daily and the complications that can come along with severe bite wounds. When Mrs. 
Fuller brought up euthanasia, | told her | fully supported her in that decision and she informed me that 
she could not make that decision unless she decompensated further. My heart goes out to Mrs. Fuller 
and what she and Maria experienced that day and am unsettled by her feeling that we were deceitful, 
cold hearted and out for her money. | wish Mrs. Fuller truly knew my heart in this case and how much 
\/we did care given what happened to her and Maria. | was trying to be supportive and had Maria's best 
interests at heart. 


Sincerely, 


Sherry Wynn, DVM 


a 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Dawn Halbrook, Compliance Specialist 
Sunita Krishna Cairo, Assistant Attorney General 


RE: Case: 19-73 
Complainant(s}: Ann Marie Fuller 
Respondent(s): Sherry Wynn, D.V.M. (License: 6236) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/1/19 Laws as Amended August 2018 
Committee Discussion: 7/2/2019 (Lime Green); Rules as Revised September 
Board IIR: 8/21/19 2013 (Yellow). 


On March 15, 2019, “Maria,” an approximately 9-year-old female long-haired Chihuahua 
was presented to Respondent on emergency after being attacked by a neighbor's dog. The 
dog was hospitalized for shock therapy and possible surgical repairs. 

On March 18, 2019, due to the dog's declining condition, Complainant humanely 
euthanized the dog. 


‘Complainant was noticed and appeared. 
Respondent was noticed and did not appear. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
« Complainant(s) narrative: Ann Marie Fuller 
e Respondent(s) narrative/medical record: Sherry Wynn, DVM 
e Consulting Veterinarian(s) narrative/medical record: Sarah Therio, DVM; Karen Burrows, DVM 
e Witness(es) narrative: Pete and Tanya Gutierrez 


19-73, SHERRY WYNN, DVM 


PROPOSED ‘FINDINGS of FACT': 


1. On March 15, 2019 (Friday), the dog was attacked by a large dog while out on a walk that 
morning. Complainant presented the dog to Ventana Animal Hospital; Dr. Burrows assessed the 
dog and referred the dog to a specialty hospital due to the extent of the dog's wounds. 


2. A short time later, the dog was presented to Respondent for evaluation and treatment. Upon 
arrival Complainant approved stabilization; an IV catheter was placed, hydromorphone was 
administered lV and Plasmalyte fluids were started. Lactate = 4.5 — additional blood was unable 
to be collected to perform further testing at that time. Upon exam, the dog had a weight = 9.9 
pounds, a temperature = 102.1 degrees, a heart rate = 190bpm and a respiration rate = 40rom, 
with increased effort. 


3. Respondent noted that the dog was non-ambulatory; there was a firm swelling of the right 
forelimb near the elbow; palpable thoracic wall rents; dull, shocky mentation; Respondent was 
unable to perform full neurological exam due to shock. There was an open wound over the 
dog's right lateral thorax that extended from right axilla up to the dorsum and had a large 
associated flap of tissue that could be folded cranially. Associated with that fold was a large 
puncture wound, however penetration into the chest cavity was not suspected. There were 
wounds, lacerations and punctures to the right forelimb, belly muscle, and left craniolateral 
thoracic wall. Respondent suspected a hematoma along the left dorsolateral thorax/abdomen 
and palpated a divot in the spine just dorsal to that with a single puncture. 


4, Respondent stated that she discussed at length the extent of dog's external injuries and 
concerns of internal thoracic injuries with Complainant. She went over the possible pulmonary 
contusions, rib fractures and suspected rent in the thorax. Respondent discussed the difficulty in 
assessing the dog’s neurological status due to shock and recommended stabilization, and then 
she should be able to get further assessment on the extent of wounds. She further 
recommended thoracic radiographs; advised a typical hospital stay would be several days and 
the extent of wounds could be life. threatening. Respondent relayed that she would keep 
Complainant updated if more extensive treatment was required, such as surgical intervention by 
a surgeon. Complainant approved the estimate. 


5. Thoracic radiographs were performed and revealed SQ emphysema along thoracic walls 
and dorsum, right lateral elbow luxation with associated soft tissue swelling, widening of 7 — 8 
intercostal space, rib fractures left 6 — 7 with craniolateral displacement of the 7* rib, left 
pulmonary contusions and soft tissue opacity along the left body wall suspected to be 
hematoma. 


6. Respondent contacted Complainant with her findings and explained that she consulted with 
a radiologist and surgeon. The plan was to continue stabilization overnight, if the dog remained 
stable then they could consider anesthesia for wound repair the following day. She further 
relayed that it would be ideal to attempt elbow reduction as soon as possible, however this 
would require anesthesia which they were not comfortable with at that time. Respondent stated 
that they would clip and clean the wounds and try to close the defects as best they could for 
now; the dog was being administered fentanyl CRI. Complainant understood, according to 
Respondent. 
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19-73, SHERRY WYNN, DVM 


7. The dog's wounds were clipped and cleaned, after being bolused a fentanyl dose IV. 
Respondent elected to staple the largest wound over the right thorax and right forelimb to close 
the defect until further repair could take place and they had a better understanding of what 
tissue was viable. The plan was to continue hospitalization overnight with IV fluids, pain contro! 
and antibiotics and monitoring respirations overnight. If stable the following day, anesthesia 
would be attempted for more thorough wound repair and to reduce the right elbow. 


8. According to Respondent, she advised Complainant that the dog’s wounds were life 
threatening and that in some circumstances people may decide to let them go. She felt 
Complainant was also in shock based on her responses and did not have any questions in 
moving forward. Complainant did not inform Respondent that she wanted treatment stopped 
and Respondent felt she was following Complainant's wishes with proceeding with treatment. 


9. On March 16, 2019 (Saturday), Respondent evaluated the dog and found her to be quiet, but 
alert. Her respirations remained stable and pain well controlled at rest, however, reactive with 
any assessment treatments, therefore ketamine and lidocaine was added to the fentanyl CRI. 
The plan was to anesthetize that afternoon and attempt elbow reduction and reassess wounds 
as there was the beginnings of necrosis of the flaps. 


10. Respondent elected to proceed with the elbow reduction and wound assessment Under 
anesthesia. The dog was induced with bolus fentanyl/ketamine CRI and midazolam IV; propofol 
IV to effect for intubation; and maintained on isoflurane. The dog became hypotensive during 
anesthesia and fluid boluses were administered to maintain blood pressure. Respondent's 
associate and surgeon, Dr. Walker, performed the elbow reduction. The dog's wounds were 
assessed and were starting to show necrosis. Due to the hypotension and onset of necrosis, it was 
elected to not pursue anything further with the skin wounds until they fully declared themselves. 


11. Respondent phoned Complainant with an update. She reported that the dog had an 
anesthetic complication but they were able to get the eloow reduced and place a bandage 
to hold it in place. Respondent further explained that they elected not to pursue debridement at 
that time until the wounds fully declared themselves to avoid several anesthetic procedures. 
Blood was also collected for a more comprehensive panel. Based on the results, (leukopenia 
with neutropenia and bands) enrofloxacin was added to the treatment plan. 


12. The plan was to continue hospitalization with IV fluids, pain control, antibiotics and 
monitoring; splint change the following day and continued wound monitoring. Respondent 
wanted close monitoring of blood glucose and blood pressure for signs of sepsis given 
leukopenia. 


13. On March 17, 2019 (Sunday), Respondent assessed the dog and did well with gentle 
handling on her pain control CRI. The wound necrosis had continued to progress and the staples 
were no longer adequately apposing tissue edges. Respondent stated that since it was the 
weekend, she did not perform any tissue debridement and elected to re-splint and await 
surgical consultation the following day. 


14, Respondent relayed that the lab work that morning showed a low normal blood glucose (76) 
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19-73, SHERRY WYNN, DVM 


and a blood pressure reading of 112-90 overnight which was concerning for initial signs of sepsis 
making the dog’s prognosis worse. According to Complainant, she was not advised how severe 
the dog’s wounds were and euthanasia was not mentioned. When Complainant asked about 
euthanasia, Respondent replied that maybe the dog would let them know. According to 
Respondent, she and Complainant had a conversation about humane euthanasia given the 
additional concerns. Respondent said that she could not make that decision for her but that it 
was da reasonable option and would be fully supported. Complainant told Respondent that she 
was not ready to make that decision and if the dog’s condition worsened, she would consider it. 
Respondent replied that if the dog does decompensate then maybe the dog was helping 
Complainant make the decision for her. 


15. Respondent was scheduled to be off the next day and rounded her associate, Dr. Therio on 
the case. She advised that Complainant was contemplating humane euthanasia, especially if 
the dog decompensated. 


16. Complainant stated that she visited the dog after not being allowed to see the dog for 3 
days. The dog could not lift her head, was heavily sedated and whimpering. Respondent stated 
that Complainant was never kept from visiting the dog as implied. 


17.On March 18, 2019, Dr. Therio assessed the dog. The dog did well overnight with normal vitals. 
She consulted with a surgeon who had concerns due to the extensive necrosis of wounds and 
infection despite antibiotics. Mechanical debridement and wound closure could be attempted, 
but there was a significant possibility for dehiscence, therefore multiple surgeries could be 
required plus there was still concern for potential sepsis. As the day went on, the dog developed 

hypotension which did not respond to crystalloid boluses. 


18. Dr. Therio reached out to Complainant to give an update. After discussion, Complainant 
elected to humanely euthanize the dog, due to concerns for suffering and anticipated 
complications with wound healing. The dog was humanely euthanized with Complainant 
present. 


19. Complainant had requested the hospital take pictures of the dog's wounds in order to 
pursue legal action against the owner whose dog attacked the dog. After Complainant looked 
at the photos, she felt the dog had suffered unnecessarily and Respondent should have 
recommended/offered humane euthanasia. 


COMMITTEE DISCUSSION: 


The Committee discussed that when a dog bites, it punctures the skin and tears tissue below; on 
the surface there could be a puncture wound to the skin however underneath there could be 
significant damage to tissue, muscle, organs and/or bones. A part of wound care for animal bite 
wounds is waiting for the tissue to declare itself — if it will be viable or not— therefore, many times 
wounds are not closed. 


It is difficult for veterinarians to treat these wounds and predict outcomes and estimate costs. It 
can take months for an animal to recover from bite wounds depending on the severity. The 
Committee felt the medical supportive care was appropriate in this case. The dog was 
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administered adequate pain medication to control pain and help alleviate suffering. 
The Committee discussed that possibly the communication could have been better/different 
between Respondent and Complainant regarding the extent of the wounds and their progress. 
lt was documented in the medical record that in a phone call to Complainant, Respondent felt 
euthanasia was a reasonable option due to the extent of the wounds, however it is difficult to 
assess the effectiveness of the communication. Stabilizing the dog was also a reasonable 
choice. 
The Committee discussed that it is not uncommon to take multiple photographs of 
procedures/injuries and/or in cases where there could possibly be litigation. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
nil respondent's response, any consulting veterinarian or witness input, and any 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 5 


